I AM much indebted to this lady, the daughter of a medical many for kindly attending this afternoon and giving me the opportunity of demonstrating her case to you as it is a proven example of a disease rarely seen in this country. It is an instance of the tubercular type of the specific granulation known as the Delhi boil, or sore, and due to the presence of the protozoon Leishmania tropica.
The patient was born in Scotland, is aged 34, married, has one child (aged 61), and enjoys good general health. For the last nine years she has resided with her husband at Lahore where he holds a civil appointment. The patient has not known or been in contact with any person suffering a similar ailment nor has she the recollection of being attacked by any fly, mosquito or parasite. I am informed that at the beginning of December, 1919, she first noticed a minute lesion under the right lower eyelid which was red and slightly inflamed, soon becoming nodular. There was no itching. A second and smaller nodule situated on the lower and outer side of the former, developed about the beginning of January, 1920, and later, about the end of that month, a still smaller lesion was discovered on the extensor surface of the left forearm at the junction of the middle and lower thirds, all exposed parts of the body. The nodules on the face, when I first saw them, were circular, red in colour and considerably infiltrated, the larger having a diameter of I in., the diameter of the smaller being 3 in., with but a limited line of separation between them.
In the larger nodule a minute central punctum or depression was visible. The third lesion on the forearm was less developed and nodular, suggesting rather a trauma than a specific granulation, but a collection of superficial and somewhat loosened epithelial scales were visible.
As the history of the case suggested a possible specific infection, the conditions hardly corresponding with those seen in. ordinary septic sores, and no conclusive clinical evidence of tuberculosis cutis being present, I asked Dr. Castellani to see the case with a view of making a detailed microscopic investigation which he kindly undertook with the result that he has been able to demonstrate the presence of the protozoon (Leishlmania tropica) the Leishmnan bodies being unusually developed and numerous. I may mention that the scrapings were taken from the smallest lesion on the forearm. I have to thank Dr. Castellani for his valuable help in this direction and for the exceptionally beautiful microscopic specimens which he has brought down for your inspection. Dr. Castellani has kindly undertaken to describe them to you. I am now commencing to treat the case with injections of oxide of antimony.
Dr. ALDO CASTELLANI: Dr. Stowers has given you, very clearly, the clinical features of the case, and I may, perhaps, be allowed to say a few words on the microscopical investigations which he carried out. From the lesion on the left arm a scraping was made and several films were prepared. They were fixed with absolute alcohol and ether, in equal proportions, and then stained by the Giemsa's method for fifteen to twenty minutes. .The microscopical examination of these films revealed an enormous number of Leishmania bodies. These bodies are oval or-roundisb, and their length is 3 to 5 microns, their breadth 2 to 3 microns. They often contain, as you will see in the specimen under the microscope, two masses of chromatin, a large one, the trophonucleus, and a small one, the micro-nucleus or kineto-nucleus. From the kineto-nucleus there takes origin at times a very delicate process which terminates in the acute end of the body of the parasite. You all know there are several species of this parasite, the principal ones being Leishmania Americana, causing the so-called espundia of South America. Under the microscope you will see a film from our case, which contains a number of typical Leishmania-like bodies. I would like to call your atteiition to a certain feature of the specimen, and that is the really enormous number of parasites. This is due to the fact that the scraping was made from a lesion which was in the very first stage of development, when there was no sign whatever of ulceration. Had the scraping been made at a later stage of the lesion, very few of these parasites would have been seen in any one field.
Xanthoma Diabeticorum.
By W. KNOWSLEY SIBLEY, M.D.
L. F., A SINGLE woman, aged 32, a dressmaker by occupation; her father and mother are both living and well. She is the sixth child in a family of ten. With the exception of three brothers who were killed in the war, all her brothers and sisters are living and well. The patient has never had jaundice, nor any illness she can remember, and attributes her present condition as the result of repeated shocks in the air raids. She is very pale, thin, and obviously ill, and has a good deal of cough. She states she has lost 2 st. in weight during the last twelve months. About a year ago she lost her health and began to feel weak and very tired. In October last a papular rash came out on her palms, elbows and chin, the palms being very uncomfortable and painful on pressure. Later on a few similar spots appeared on the front of the knees. She has been rather thirsty for the last six months, and has coughed a good deal, with some expectoration.
On examination there are some rales at the left apex and general rhonchi over the lungs. Tubercle bacilli have not been found in the sputum.
On admission to hospital a fortnight ago, the urine specific gravity was 1045; no albumin, but a considerable amount of sugar was present, and she was passing some 260 oz. a day. The specific gravity is now 1034, and the quantity reduced to 130 oz. An extensive discrete papular eruption was present over both elbows extending down half of the dorsal surface of the forearm. The lesions consisted of firm papules, somewhat yellowish in tint, and some were of a semi-translucent appearance. A few isolated similar papules were present over the
